In this particular case, during the course of the fever (specially in the second week) certain changes must have taken place to alter this condition; instead of more fluid being pushed into the tissues, the tissue fluid was dragged back by the osmotic effect of the non-diffusible plasma proteins', which is only possible when the plasma proteins are increased. Epstein (1928) considered the decrease in oedema after infection in lipoid nephrosis to be due to increased protein metabolism. An increased disintegration of proteins in the blood by fever is a secondary factor. It has been observed also that polypeptides in the blood in typhoid cases increase during the first week and reach their maximum in the second week. This increase persists for some time as also does the increase in the index of cleavage of polyptides. These changes seen in typhoid, or similar changes produced in other ways, e.g., increased protein metabolism or nonspecific protein shock, may be responsible for altering the low colloid osmotic pressure of the plasma, with marked diuresis and the subsidence of the massive oedema, but how they bring about a cure of the condition is very difficult to explain.
